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AMERICAN EDITORS OF EUROPEAN MEDICAL WORKS. 
[Communicated for the Boston Medical and Surgical Journal.] 


Messrs. Eprrors,—The article in your issue of the 12th ult., 
under the signature of X. Y. Z., has both amused and surprised 
me; amused, because of its self-complacency, and surprised, be- 
cause of its misrepresentations. It purports to be a protest, 
apparently quite solemn, against what the writer is pleased to 
style the wholesale denunciation of American editors of European 
medical works, and is obviously intended as a rebuke to the Re- 
port of the Chairman of the Committee on the “Causes which 
impede the progress of American Medical Literature,” made at 
the last session of the American Medical Association. It asserts, 
what no man of sense will controvert, that science is not provin- 
cial, but cosmopolitan; that it would be the height of folly to ex- 
clude and ostracise foreign works; and that it is necessary to en- 
dorse foreign reprints to promote their circulation on this side of 
the Atlantic. It confounds, moreover, the translators of French 
and other works with the editors of British works. 

I do not propose to enter into a full examination of these 
points, much as I might desire to do so, because I have not the 
time, nor have you the space, necessary for such an undertaking. 
I shall therefore content myself with a few brief comments, be- 
lieving that they will be quite sufficient to place the Chairman of 
the Committee on American Medical Literature in a proper posi- 
tion before your readers. 

The first point alluded to in the article, is that the Report is 
inimical to the re-publication of foreign medical works; and the 
author, in commenting upon the subject, grows quite eloquent with 
indignation at this supposed anti-catholic spirit. “This charge of 
promoting British influence,” he exclaims, “comes with a bad 
grace from a man of science, pandering, as it does, to one of the 
lowest feelings of our nature. Science is cosmopolitan, not pro- 
vincial; it overlooks nationality, and with a true catholic spirit, 
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knows no England, no France, no America.” These are noble 
sentiments, and to show how well the Chairman of the Committee 
appreciates them, I will copy an extract from his Report. “ Let us not 
be misunderstood. We would lay no embargo upon foreign works, 
or in any manner, form, or degree, disparage their merits, or discoun- 
tenance their just claims upon the favor and patronage of the Ame. 
rican profession. Literature, the arts and the sciences are cosmo- 
politan, acknowledging ‘no pent up Utica’ as their home. Like 
the breezes of heaven, which fan and fertilize the earth and refresh 
its laborers, they belong to no country and to no age, but to the 
whole world and to all time. We need no international copyright 
laws; let there be a free interchange of our intellectual products; 
let us not place upon them any restrictions, a. we do upon calico 
and other articles of manufacture.” The same sentiments are re- 
iterated in the last of the three resolutions appended to the Report, 
only in much stronger and more direct terms. 

Is it not strange that the writer of the article referred to should 
so singularly misrepresent the views of the Chairman of the Com- 
mittee? It would really seem as if he had taken special pains to 
do so, seeing how thoroughly his sentiments, intended to oppose 
those of the Report, coincide with them, and how nearly they are 
expressed in the same language. Such mis-statemenuts come with 
a bad grace from a man of truth and science, “ pandering, as they 
do, to one of the lowest feelings of our nature.” So far from 
being opposed to the re-publication of foreign medical works, the 
Report expresses itself everywhere warmly in favor of it. But 
while it does so, it declares that these re-prints should stand or fall 
upon their own merits, and that it is disgraceful to append to them 
the names of American physicians as editors. It denounces the 
practice as unnecessary. as undignified, and as humiliating to 
our national pride. That the Report is not alone in this opinion, 
the following passage from a British periodical,* re-published and 
widely circulated in this country, willclearly attest. “ We may safe- 
ly say that there is no American schoo! of medicine ; whereas there 
is a French, a German, an Italian, and an English. Our transat- 
lantic offspring re-print, translate and pirate the medical works of 
other nations, but they produce little of their own. Their patholo- 
ey is chiefly French; their therapeutics English.” It is remarka- 
ble that this passage, quoted in the Report, and the type of a hun- 
dred similar ones uttered against us by the British press, should 
not have attracted the eye of your critic, and served to make him 
a little less enthusiastic respecting the editing of foreign works. 

Secondly, the writer attempts to justify the practice of editing 
British medical works on the ground that it is necessary to endorse 
them in order to promote their circulation. The Chairman of the 
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Committee, in using this expression, intended to apply it solely to 
obscure publications, but his critic employs it in a general sense, as 
is evident from his references. Now can there be anything more 
amusing, conceited, or absurd this? Stand forth, ye foreign au- 
thors, ye Coopers, Brodies, Watsons, Lawrences, Mackenzies, 
Fergussons, Millers, Simpsons, Coplands, Cruveilhicrs, Pereiras, 
Quains, Stokeses, Graveses, Wilsons, and the rest of ye, and an- 
swer to your names, as ye are called, and tell us why ye have fall- 
en into this practice, sé degrading and so disreputable? Why is it 
that ye are so little known on this side of the great Father of Wa- 
ters as to require to be endorsed by your “ offspring” to give you 
respectability and currency among the literary thieves who “ re- 
print, translate and pirate your works, but produce hardly anythin 
of their own”? Why is it that the name of John Lilliput, M.D., 
Professor of Medicine in the University of Egg Harbor, and mem- 
ber of the American Medical Association, must be placed upon the 
title-page and back of your works to promote their circulation ? 
Why is it necessary to take you by the hand and to warm and fan 
you into existence in this new, wild and benighted country? Can 
ye not stand upon your own merit ? 

It is really difficult, in reading this part of your correspondent’s 
article, to restrain one’s gravity. It involves an amount of self- 
complacency, a degree of self-assurance, almost unknown even to 
Young America. If there ever was a time when such a practice 
was necessary, it was in the infancy of the country, before we had 
any works of our own, and when, as in the case of Hilary and Rush, 
referred to by the critic, the American editor was much better known 
than the British author. But in the case of Sydenham, also cited 
by the writer, the name of the illustrious American was assuredly not 
necessary to promote the circulation of the immortal Englishman’s 
productions. His own merits were sufficient to secure him read- 
ers anywhere, even in the New World, among the Delawares and 
the Choctaws. In the time of Rush, our country could not boast, 
as it now can, of forty medical journals and of forty medical 
schools, which disseminate among our pupils and practitioners the 
names of foreign authors as soon as their works are ushered into 
existence. Then our country had few graduates, and hardly any 
medical authors. Now things are changed; at present everybody 
reads, and almost everybody writes; and no work is re-published 
whose merits and defects are not made speedily known through 
the medical press. The critic of the Report loses sight of these 
stupendous facts when he talks of the necessity of American phy- 
sicians endorsing foreign re-prints to promote their circulation. 

Thirdly, the writer, in speaking of the necessity of editing foreign 
works, has mixed up translators with editors, placing them apparently 
in the same category. Such an association is unjust. The translator 
of a French, German or Italian book isa very different being from 
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the jejune editor of a British re-print. To translate a work ig 
almost equal to writing an original one. It is a task which 
Great Britain herself does not disdain, as is shown by the trans. 
aciions of the Sydenham Society of England and the doings of her 
London physicians. The practice extends back to the seventeenth 
century. I would not place, for example, the translator of Vel- 
peau’s Surgery or Velpeau’s Midwifery in the same rank with the 
mere editor of these works. They are entitled to a higher position. 
The American profession owe Dr. Townsend and Dr. Meigs a debt 
of gratitude for having rendered these inestimable treatises acces. 
sible to our physicians. Through the medium of their labors thou. 
sands have been enabled to read them, to whom they would other- 
wise have been sealed books, from a want of a knowledge of the 
French language. Dr. Hayward, in translating Bichat’s General 
Anatomy, conferred an immense benefit upon his medical country- 
men. By his translation of La Place’s “ Mécanique Céleste,” 
Dr. Bowditch placed not only the American but the whole British 
nation under the deepest obligation. He unlocked the immense 
treasure, and put it within the reach of every man that speaks the 
English language. He achieved what a mere editor never achieves. 

Fourthly, the critic asserts that “but few works have been edit- 
ed by American physicians which have not been improved by the 
notes and additions made to them.” This may be true; perhaps 
it is true, but it would not be hard to point out exceptions. It has 
been said that there is no book, however indifferent, that may not be 
read without some profit, and I suppose that there is hardly a British 
medical work, however exalted, that might not be somewhat im- 
proved. Dut is a man to put his name upona book simply because 
it is not wholly perfect? If this principle be carried out, there 
would be no end to our labors. Imperfections abound everywhere}; 
and if a man’s book is to be amended on account of a trifling error 
or omission, why not amend his carriage, or his wife’s nose. 

Fifthly, “In many cases the value of these re-prints,” says the 
eritic, “ has been, at least, doubled.” If he had said in one or two 
instances, he would have been much nearer the truth. The ques- 
tion naturally arises, whether such a Siamese connection is at all 
justifiable in authorship, or, if justifiable, whether it is really dig: 
nified? It is presumable that a man who can so far improve a for- 
eign re-print would be able to produce a superior original work, 
and thus stand out boldly and prominently before his countrymen, 
instead of hanging on to the skirts of John Bull, who may not feel 
at all flattered in being thus robbed of his identity. 

Sixthly, another statement of the critic, equally exaggerated, is 
that “in a darge number of instances the additions have been 
made at the request, or with the consent, of the original author, 
and the profits, after deducting the cost of publication, have been 
divided between the publisher and the foreign author.” He in 
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stances Draper’s Kane’s Chemistry and Lee’s Pereira “ On Food,” 
in proof of the truth of his assertion. Will he be kind enough 
to inform your readers how many more foreign authors have fared 
so luckily? It would be quite interesting to publish the statistics 
upon this point. We venture to affirm that such examples of good 
fortune are “like angels’ visits, few and far between.” Besides, 
we doubt not but that the prurient editor always plays a much 
more active part in obtaining the author’s consent in this matter 
than the author does in obtaining the editor’s. 

Finally, is it not surprising that the critic of the Report should 
have completely lost sight of its main object? Its plea is in be- 
half of American medical literature, and of American medical text 
books, not in behalf of a selfish, narrow, restrictive policy, which 
would exclude and ostracise everything not American; in behalf 
of a more just and enlightened criticism on the part of our medi- 
cal journals; and in behalf of a better use of the private hospital 
opportunities of our physicians, surgeons and accoucheurs in the 
production of works that shall aid in the establishment of 
an original, a vigorous and an independent national medical 
literature. We need all the light we can obtain; but for God’s 
sake, and for the sake of our country, let us produce a little more 
ourselves, and borrow less from our transatlantic brethren. Let 
these editors busy themselves a little more with their brains and 
a little less with their hands, and we shall soon have an American 
medical school and an American medical literature. Until we do 
this, we shall hardly cease to be a byword and a scoff with the en- 
lightened nations of Europe. TRUTH. 


DR. CHANNING’S CASES AND NOTES. 
[Continued from page 174.] 


Case V.—I had attended Mrs. in a short and easy labor, 
and left her doing perfectly well. An urgent message called me 
from home. I returned in about an hour, and called to see Mrs. 
——. I found two physicians in attendance. Mrs. had been 
comfortable for a short time after I left, when sinking and faint- 
ness occurred. Physicians were sent for, as I was not at home, 
and, only slight external hemorrhage existing, stimulants with 
opium and acetate of lead were employed. 1 passed my hand 
over the abdomen, and found it to be apparently as large as before 
delivery. The hand was at once passed into the womb, which 
was found distended with coagula. These were broken down. The 
womb at once contracted, and expelled my hand and its other con- 
tents. Mrs. at once made a deep inspiration, exclaiming, 
“Tam relieved—lI shall live.” The pulse and warmth returned, 
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as did the color to her face. Her convalescence was shortly ac. 
accomplished, and recovery complete. 

It was asked, why is the womb so indisposed to contract under 
the different circumstances above supposed? It is a muscular 
organ, and has expelled the foetus by muscular power. Muscular 
power remains in the cases supposed, and how sufficient for its 
ends was it under the disastrous circumstances of Mrs. ’s case! 
Still the power was not exerted. The heart is a hollow muscle, 
as is the gravid uterus. How true to its function is it, both under 
the stimulus of fulness, and when it is empty, its dilatation being 
as truly functional as its contraction. The womb may remain 
as quiescent under a state of distension as if empty, but, so to 
speak, will spring into efficient and irresistible action by simple 
mechanical excitation. Why this is so, I do not know; but the 
fact teaches a lesson of the importance of the fullest preparation 
for instant and efficient action, in unlooked-for and rare emergen- 
cies, in order that we may at once understand the cause or causes 
of such occurrences, and at the same moment how such a case 
should be treated. 

Suppose there be sinking, and this out of proportion to the 
blood lost, uterine effort having nearly or entirely ceased, the pla- 
centa being retained, and the child has been artificially or natu- 
rally delivered. Our first object should be to learn if organic 
lesion has been the cause of suspension of uterine action, and 
the attendant sinking. We can certainly learn if the womb has 
been ruptured, or the vaginal cul de sac lacerated. But how may 
we distinguish the effects of grave organic lesion from those of 
simple hemorrhage? These last are small, compared with the 
first. Look at the cases of simple peritoneal fissures, I believe 
first described by Dr. John Clarke, of London, and of which I have 
met with two cases, both of which were fatal. We learn from 
these how essential to safety and to life is the perfect integrity of 
the womb in its relations to pregnancy and to labor. We can dis- 
cover the graver, and, so to speak, nearer lesions, as of the womb 
proper, or the cul de sac. Suppose we have made this discovery, 
and the placenta is stilladherent, or but partially separated. The 
patient should be placed under the power of pure sulphuric ether 
(I never in such cases use chloroform), and an examination made. 
If no separation, I should wait, and use such means as would do 
most to relieve the system from the effects of the shock which it 
has received from organic lesion. Opiates would seem to promise 
well under such circumstances. Ether and chloroform combined, 
given internally, may be employed, as may also stimulants, as 
warmth, &c. In the rallying which may follow, the placenta may 
be separated and removed. If the womb be ruptured, the feetus 
and after-birth will, with rare exceptions, have escaped into the 
abdomen. 
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Suppose there be partial separation and hemorrhage, with unsa- 
tisfactory uterine action. The placenta may be detached, and the 
means of producing contraction employed. Suppose there be mor- 
pid adhesion and hemorrhage, with uterine or vaginal lesion. This 
forms one of the gravest complications of labor. In it we have 
the sinking of shock, and the additional exhaustion of power, and 
of the means of its renewal by hemorrhage, with the chances of 
increasing existing exhaustion by our attempts at remedy. Skill 
with knowledge, if fruitlessly employed, and above all, ignorance 
with a like result, are forms of “meddlesome midwifery ” the most 
seriously to be rebuked. To examine, in order “ to see what may 
be done,” under similar circumstances, without preparation for what 
we may encounter in our uterine explorations, and especially 
without such knowledge as will enable us to know what actually 
exists, may only increase the peril, or lead to efforts which may 
precipitate a fatal result. 

Two methods of raising the adherent placenta are recommended. 
Ist. Spreading the fingers over its surface, and drawing them 
together towards the cord with moderate pressure. This may 
stimulate the womb to contraction, and enables us, it is alleged, 
to raise tlie placenta in a mass, whereas in peeling it up from the 
edges there may be much blood lost before we can detach and re- 
move the whole. The second method is to peel it up, and is more 
frequently resorted to than the first, because in most cases an 
edge is already detached; very rarely is the centre separated, the 
edges remaining adherent. I remember but one instance of this 
central detachment. It is related in Saumarez’s Physiology. The 
patient died soon after delivery, with retained placenta, without 
the least preceding hemorrhage. Upon examination after death, 
upon raising the placenta, it was found separated, not at the edges, 
but its central portion; and in the space between it and the womb 
about a pint of blood, by estimation, was found, and this small 
loss had produced death. 

It is sometimes attempted to remove the adherent placenta by 
pulling at the cord, or to aid attempts to separate by a like effort. - 
But it is a useless, and very unsafe one. The cord may either 
break, and deprive us of an easy guide to the placenta, or invert 
the uterus; but it will not detach the placenta, or aid its separation. 
It should never be tried in a case of real difficulty. Gentle trac- 
tion will do no good. A strong pull can only do harm. 

Suppose we cannot detach the whole placenta by such efforts as 
we may deem safe. Be content with removing what may be rea- 
dily removed, and leave the rest. It has been left to itself, when 
so adherent that no portion of it could be separated. Cases of 
this kind have occurred under my own observation. The placenta 
has not been thrown off at all, but by absorption, or in some other 
way, has disappeared. The patients have done well, and afterward 
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have had children. A case was published some years ago in which 
adhesion of a double placenta—of twins—could not be detached, 
They remained, and to preserve them from decomposition, daily in. 
jections of a solution of sulphate of alum were used. In six weeks 
the mass came away, and in a state of perfect preservation. The 
recovery was good. I have met with more than one case in which it 
came away some weeks after labor. Abortion and premature labor 
have presented most cases of embarrassment from retained pla. 
centa. Manual assistance sometimes cannot be rendered, and 
plugging the vagina is the only means of stopping loss. 

Permanent adhesion may be the product of morbid processes 
during pregnancy. These generally occur after the middle period, 
or later, of this function. Pain often attends them, and in some 
cases is a very distressing symptom. A case was reported in the 
Journal for March 19th, in which constant pain was felt in the right 
side of the uterine tumor, making it impossible for the patient to ‘lie 
on that side, and greatly disturbing sleep when on the Icft. I was 
greatly surprised to find that not the least adhesion existed during 
the labor, the last stage being accomplished without any difficulty, 
Iremember distinctly three fatal cases from retained, or undelivered 
placenta. 

Case VI.—Mrs. was delivered of her first child after a 
very severe labor. She was seized with puerperal fever in its 
gravest form. I was called by her two physicians in consultation, 
After-pains had continued from delivery, and tormented her still. 
I observed, when the pains occurred, that a strong expuisatory 
effort attended them, and asked permission to make an examina- 
tion. The os uteri was found distended by a solid mass, around 
which I could carry my finger. There had been no symptoms of 
inverted womb. It was asked of the medical attendants if this 
mass should be removed. This was assented to, and it was taken 
away. It proved to be the placenta. The cord had been broken 
off in attempts to deliver it, and a large solid coagulum following, 
this was believed to be the after-birth. Some relief followed the 
removal of the retained organ, but the fever continued, and was 
soon fatal. 

CasE VII.—In this case the retained placenta had precisely the 
situation of the above. It had rested in the os uteri for months. 
The patient had been ill since her confinement, and was found in 
bed at my visit. Her physician diagnosticated a tumor, but could 
not make out its nature. In my examination it was found perfect- 
ly easy to carry my finger round the tumor by gently dilating the 
os uteri; as it was not found adherent anywhere, it was easily re- 
moved. It was at once seen to be the placenta. 

Case VIII.—Mrs. was easily delivered of her child, but 
the placenta was retained. She remained very ill for some weeks 
after, when I was asked to see her. The placenta was felt distend- 
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ing the os uteri. It was perfectly firm. The finger went between 
it and the womb its whole length, but the end of the mass was not 
reached. It was agreed to try to remove the mass by extraction 
applied at its lower end. The effort was successful. The pla- 
centa was cylindrical, long, of a greyish spotted color, and very 
frm. Some relief of pain followed, but soon was replaced by 
acute peritonitis, which was fatal. Dissection showed the womb 
to be long, firmly and cylindrically contracted, and in its fundus 
an abscess, which had produced absorption of the peritoneum, and 
by the opening thus made, the pus had passed into the peritoneal 
eavity and produced fatal inflammation. 

Case IX.—I saw this case two weeks or more after the child’s 
delivery. The os uteri was accurately closed, at least it was 
found impossible to reach its cavity. Mrs. had suffered se- 
verely from uterine contractions. ‘The womb seemed at no time 
to have reached the point of tolerance of the foreign body within 
it. Symptoms of peritonitis at length appeared. The patient 
sank and died. Upon laying open the peritoneal cavity, the uterus 
was found large, and from its broad fundus protruded a dark-red and 
shaggy mass, which proved to be the placenta, which by destructive 
inflammation had made for itself an opening through the womb’s 
substance, and lay, partly extruded from it, in the peritoneal cavi- 
ty. This to me was an exceedingly interesting case. It resem- 
bled the preceding case somewhat in the time at which death oc- 
curred, and in the pain and the absorption of the peritoneal cov- 
ering of the uterus. 

Case X.—Mrs. . Consultation, in the country. Some 
months since last labor. Has been ill ever since—confined to her 
bed with constant pain in uterine region, vaginal profluvium—is 
emaciated—pale. A tumor projecting somewhat from os uteri 
has been discovered by Dr. , her physician. The tumor was 
easily felt by me. My finger could, with some force, be carried 
above and round the tumor, showing that it was not attached to the 
womb. This was stated to Dr. , and it was’ added that I would 
remove it if no objection was made. Consent was given, and the 
tumor brought away. It proved to be the placenta. It was of a 
grey mottled color—exactly resembling in this respect that of 
Case VIII. It was globular, and very firm. No hemorrhage fol- 
lowed, and recovery was rapid. 

Some time after, I attended a patient in the same town. Labor 
was easily and soon accomplished. Not long after I left, Mrs. 
—— was seized with severe, and, to her, unusual uterine pains. 
Dr. ——, who called me to Case X., being much nearer than I 
was, was sent for, and soon after his arrival, a large and very 
solid coagulum was expelled. He at once pronounced it the pla- 
centa which I had left in the womb, having first broken off the 
cord. The nurse had not disposed of the placenta, and brought 
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it into the room and showed it, with the cord attached, to Dr.——, 
proving that his diagnosis was not as good as was his memory of 
the ¢wmor case, marked No. X. 


P.S. Messrs. Epitors,—I promised lately to give you a pa. 
per; but ascertain clergymen put off sermon-writing till Saturday, I 
kept my promise in abeyance till the last moment, and then wrote my 
sermon, which if measured by my text may be thought somewhat 
too long. I beg you to read the manuscript, not merely that you 
may share with me any responsibleness it may involve, but to add 
to its value by making all and every such correction, omission or 
change you may think necessary. Please insert this postscript 
with the paper if you accept it, and believe me very truly yours, 

March 1857. W. CHANNING. 


REMARKS ON THE TREATMENT OF THE NIGHT SWEATS OF 
CONSUMPTION. 
BY EDWARD JENNER COXE, M.D., VISITING PHYSICIAN, CHARITY HOSPITAL, 
NEW ORLEANS, LA. 
{Communicated for the Boston Medical and Surgical Journal.} 
Ix the latter stages of consumption, of the many unfavorable 
symptoms frequently co-extsting, no one is productive of greater 
distress to the sufferer than the exhausting night sweats, the difficul- 
ty or impossibility of arresting which is recognized by almost all of 
our standard authorities. Depending, in great measure, upon ex- 
cessive debility, the result of the peculiar depressing influence of 
the disease upon the more important organs of the body, our 
main resource is to remove this, by the employment of a nourish- 
ing diet, mineral and vegetable tonics, and those external applica- 
tions recommended by all practical writers. 

In directing attention to the employment and real value of cer- 
tain remedies, which for some time I have used with marked effect 
in controlling and removing this most unpleasant symptom, it is 
proper to state, that in the wards of the Charity Hospital under 
my charge, as also in private practice, I have, during the past 
eighteen months, had opportunities of testing their success. Inas- 
much as previously to employing them, all the usual remedies had 
been tried without permanent success, and as experience in a suf 
ficient number of cases now authorizes a positive opinion, I can 
not but regard it a duty to promulgate a knowledge of the fact. 

The remedies generally employed for the purpose of alleviating 
night sweats in consumption, are the following. Small doses of 
opium, as found in Dover's powder, or compound kino powder; 
gallic or tannic acid, alone, or conjoined with morphia; sulphuric 
acid, as commonly used in elixir of vitrol, which last has been 
commended by the late Dr. Morton, used with sage tea, in the 
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dose of a wine-glassful three times a day, or only at bed-time ; a pill 
of sulphate of iron and alum, at bed-time, or more frequently dur- 
ing the day; a cold infusion of wild cherry bark. Dr. Theophi- 
lus Thompson, of London, speaks in high terms of the efficacy of 
four grains each of oxide of zine and extract of hyoscyamus or 
henbane, and remarks that no remedy which he had employed had 
exercised so uniformly favorable an effect in moderating the night 
perspirations. He says that he had occasionally substituted the 
sulphate of zine, in doses of two grains, with advantage, but, gene- 
rally speaking, with less efficiency. Dr. T. observes, “I am_ par- 
ticularly anxious to direct your attention to the valuable proper- 
ties of zinc, because the preparations of this metal have been 
disparaged by some writers of authority.” Although I had read 
Dr. T.’s work on Consumption previously, the practical importance 
of the above escaped me, and it was not until some time after- 
ward, in perusing Dr. Barlow's Practice of Medicine, and disap- 
pointed with the want of power of the usual remedies, fully tried, 
that my attention was fixed upon the following sentence. “It is in 
this stage that the night sweats are most troublesome, and against 
them there is no remedy equal to the eombination of zine and _hy- 
oscyamus.” The following is his formula: R. Zinci sulph., gr. i.; 
hyoscyami ext., gr. iv., to be made into one pill, and to be taken 
every night at bed-time. 1 would remark, that while this combi- 
nation has sueceeded by itself in most of the cases in which it was 
used, in a reasonably short time, in preventing the accustomed 
night sweats; in others, with the desire to improve the formula, 
if possible, different articles were added, varying the proportion 
of the essentials, in order to allow the exhibition of several pills 
during the day. 

My rule at present is to give the formula of Dr. B. at bed-time, 
and, several times during the day, a pill composed of different in- 
gredients—retaining, however, in some cases, a small portion of 
the zine and hyosecyamus. In one instance, of recent occurrence, 
although a fatal issue could not be averted, the night sweats, which 
had long been profuse, were completely arrested by the pill at 
night and three others during the day, for many weeks before 
death. The number of cases, in which the night sweats of con- 
firmed consumption have been entirely removed in from three to 
six days, at times earlier, and in one instance in private practice 
about two weeks, have been about thirty. In these cases the phy- 
sical signs were well marked and closely observed by many judges. 
The different formule prescribed, in addition to the original of Dr. 
Barlow already noticed, were as follows :— 

Mrs. S.—R. Ferri Quevenne, 3 iv.; pulv. zingiber, 9i.; pulv. 
cassie, pulv. calcis phosph., 5vi.; ferri carb. precipit., 3 iss. 
M. Dose, half to one teaspoonful, three times a day, with at night 
one of the original. 
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Mrs. St.—R. Zinci sulph., 5i.; cinchone sulph., Di.; fer. Que. 
venne, 9i.; ext. hyoscyamus, Di.; ext. gentian, Di. M. Ft, 
pil. xxiv. Dose, one pill three or four gag a gy 8 

Mrs. R.—R. Quin. fer. cyanur., 3 ss. Quevenne, Dij.; 
zinci sulph., er. xij.; ext. hyoscyam., er. xvj. ; quassix, 3 ss. M. 
Ft. pil. xxiv. Dose, one pill three ‘times a day, and one of the 
original of Dr. B. at bed-time. 

Mrs. B—R. Fer. Quevenne, 3ss.; quin. fer. cyan., Di; tan- 
nin, gr. x.; morph. sulph., gr. iv.; ext. hyoscyami, gr. x.; ext. 
quassix, jij, M. Ft. pil. xxv. Dose, one pill three times a 
day, in addition to pill at night. 

Mr. S.—R. Zinci sulph., 5i; cinchone sulph., 3 ss.; mass 
let, Div.; pulv. capsici, gr. vi.; ext. hyoscyami, 9ij. M. Ft. pil. 
xxiv. Dose, one pill three times a day. 

While satisfied that the pill of Dr. Barlow has produced the 
effect claimed for it, and most probably would eventually have suc- 
ceeded in all, good reasons existed for my desiring possible addi- 
tional power by the use of other tonics, and there is reason for 
the belief that such did result. Although not possessing unlimited 
confidence in the uniformly desired action of medicines, distrustful 
of many of the novelties so frequently brought into notice, »nd 
anticipating disappointment in the future from the zine and _ hyos- 
cyamus, with conjoined remedies, success in overcoming the night 
sweats of consumption has thus far attended its use. It is my in- 
tention, upon the first fair opportunity, to give a trial to the oxide 
of zinc and hyoscyamus, as recommended by Dr. Thompson. It 
may not, however, be amiss to see whether, upon good authority— 
and that of Prof. Wood, of Philadelphia, will not be questioned— 
it can be shown that a preference should be given to the sulphate over 
the oxide. Says Prof. Wood, in his late work on Therapeutics, art. 
Oxide of Zinc—* Oxide of zinc is probably inert in its uncombined 
state, but as there is often free acid in the alimentary canal, with 
which it may re-act, so as to form soluble salts, it is capable of pro- 
ducing the characteristic effects of the preparations of zinc on the 
system. While the oxide is insoluble in water, and must therefore 
depend upon meeting with an acid in the stomach, generally, how- 
ever, existing, the sulphate of zine is very soluble in water, cold 
or hot.” It is sufficient to state that this is the most astringent of 
the salts of zinc, and one of the most energetic in its effects on 
the system, whether medicinal or poisonous. On the part of Drs. 
Barlow and Thompson, zinc and henbane have been proved to exert 
a most valuable effect, and my experience with the sulphate is deci- 
dedly confirmative of their assertions. Additional experience can 
alone decide to which the preference should be given. 
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EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. BY F. E. OLIVER, M.D., SECRETARY. 


Fes. 23d.—Growth of a Horn. Dr. H. J. Bicetow showed a speci- 

men of horn removed at the Hospital, by Dr. Cazor. The patient, 
aged 42, married, had always had a large mole where the tumor was 
situated, at the top of the back, half an inch to the right of the spinal 
column. She had never had any extraordinary feeling in it until about 
ayear ago. It then began to be sore, when she lay on her back, or 
when her dress bore upon it. The bunch then commenced to grow, 
until it had risen a little above the level of the surrounding tissues. 
It was hard, about the size of a filbert, and immovable on account of 
its firm deep attachments. She had recently had acute lancinating 
pains in and about the growth. Her general health had, been good, 
nor was there any cancerous disease in the family. 
' The tumor was enclosed above in a sort of sac, which enveloped its 
horny tip. This surmounted a mass of concave epithelial layers, ar- 
ranged like a pile of cups, corresponding to the matrix of a nail. The 
length of the tissue constituting the matrix was three fourths of an 
inch ; that of the horn, one fourth of an inch ; the whole being of the 
diameter of a swan’s quill and buried in the fat. The horn was about 
to perforate the cutis by ulceration. 

Fes. 9th.—General Affection produced by the application of Atropine 
to the Hye. Dr. Beruune mentioned the case. 

On finding that the pupil did not dilate on application of a solution 
of atropine containing one grain to the drachm, an application of dou- 
ble this strength was made three times successively. In the afternoon 
the patient was attacked with delirium, there being also uncertainty 
in his gait, with absence of sleep and difficulty of swallowing. On 
the day but one after, he had another attack of delirium, somewhat 
resembling delirium fremens, seeing imaginary persons in the room. 
On the following day he was well. 

Fes. 23d.—Unusual Sequela of Scarlet Fever. Dr. Canor mentioned 
the case. 

The patient was the father of two children who had both had this 
disease. The eldest of the two had last taken it, and during the first 
week of its progress the father was seized with sore throat. There 
was no eruption; there was, however, considerable prostration, fever, 
and pain in the bones. The urine was cloudy, and dark colored, but 
contained no albumen at the time Dr. C. saw him. In various parts 
of the body small spots soon after appeared, which became painful, 
and were followed by suppuration, having the characteristics of that 
following phlegmonous inflammation. There were two of these spots 
on one arm, and one on the other; also one over the region of the sa- 
crum as large as the palm of the hand. The patient is still under 
treatment. 

Fes, 23d.—Recurrent Tumor of the Orbit. Dr. BicrLow showed a 
portion of the diseased growth removed by him from the patient 
whose case was reported at the first meeting in January, and who had 
been operated upon by himself before that date. The upper surface 
of the bony orbit itself being affected, Dr. B. did not attempt another _ 
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operation for the removal of the disease. Although, as Dr. B. re. 
marked, the disease is microscopically innocent, it is clinically malig. 
nant, and nothing further can be done for the patient. 

Fer, 23d.—Ovariotomy, and the other operations for Ovarian Disease, 
A question of Dr. Jackson as to the probable cause of the ill success 
that had attended the recent operations for ovarian disease in this 
city, led to some discussion in regard to the relative propriety and 
success of the various operations which have been and are still in 
vogue in this disease. 

Dr. Canor alluded to the success that had attended the operation in 
Paris, by injection of the tincture of iodine, and the favor it had con- 
sequently found with French surgeons. Little trouble seemed to follow 
the operation, except, in a few cases, some degree of inflammation, 
and, in some instances, the iodic intoxication. In view of the great 
array of successful cases, he was inclined to consider this mode of 
operating as on the whole the safest and the best. He spoke of the 
quantity of the tincture of iodine used by the French surgeons, as im- 
portant in preventing the putrid suppuration so liable to follow this 
operation. 

Dr. H. J. Biezrow had formerly operated twice without success, 
and for a number of years has declined to do the operation of ovari- 
otomy. It puts the patient in great danger, and, from the fre- 
quency of the operation out of town, it is probable that there 
are unrecorded cases which would increase its estimated mortality. 
In this class of cases, the surgeon encounters a large number of pa- 
tients, young and old, solicitous to be relieved from a disease which 
subjects them to discomfort, and sometimes to annoying suspicions; 
many being still in the enjoyment of tolerable health, and with a fair 
prospect of life for some years. In fact, these last are the most fa- 
vorable cases for ovariotomy. There is no surgical operation at once 
so frequently offering itself, and so largely and immediately fatal, to 
patients in a comparatively comfortable state. The injection of 
iodine and the permanent canula are both useful chiefly in the case of 
unilocular cysts, which are quite rare compared with the usual multi- 
locular form of disease, and not to be distinguished with certainty from 
the latter. Dr. B. referred to a fatal case resulting from each of these 
methods of treatment. Tincture of iodine is composed of iodine and 
alcohol. Alcohol alone would probably be as efficacious an injection 
in a variety of cases of disease usually treated by injection of the tine- 
ture of iodine. The frequent and careful washing out of a large ovarian 
cyst with a bland fluid after operation, to remove decomposing or acrid 
discharge, or even of the peritoneal cavity, as recently detailed in a 
case of Prof. Peaslee, doubtless tends to procrastinate or avert 4 
fatal result. 

Dr. Warren remarked that these cases in London had generally 
been in the hands of specialists, and that he had not seen the opera- 
tion performed in any of the principal hospitals of that city. He had 
himself operated by the injection of iodine, but without effect. He 
alluded to a case in which Dr. Simpson, of Edinburgh, operated in 
this way. Eight ounces of the tincture of iodine were thrown In. 
The operation was followed by pain, swelling, and other constitu- 
tional symptoms of considerable severity, from which, however, 
the patient recovered. He thought it important to ascertain, if 
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possible, the result in these cases after the expiration of a considera- 
le time. 

' Dr. Coatz alluded to the fact that the time required for the sac to 

re-fill after tapping, varies in different cases. In one case, in which he 

operated, in May, 1853, no further operation had as yet been required. 

Nine pints of a dark-colored and tenacious fluid were drawn off. 

Dr. Gay said that some cases recover from simple tapping, and 
others from local and constitutional treatment. He mentioned cases 
on record where recovery followed the rupture of the cyst: and re- 
ferred to certain cases reported some time since by Dr. Channing. 
With regard to the treatment by the injection of the tincture of 
iodine, he remarked that this is now undergoing a trial in England; 
that while in some cases it had been attended with success, in others 
no benefit followed. In a few cases, the peculiar effects of the iodine 
had been observed, but these had been recovered from in a few days. 
In reference to the usual mode of tapping, he said that where this is 
done, death is pretty sure to follow, sooner or later, in most cases. 
He had tried tapping and allowing the canula to remain, recently, in 
two cases (see Boston Med. and Surg. Journal, Vol. LV., p. 409), in 
neither of which was there any very unpleasant symptoms ; in one, 
none whatever. To the latter operation there seem to be two impor- 
tant objections. Ist, the impossibility of ascertaining beforehand, 
with certainty, whether the cyst be single or compound, the former 
being alone likely to be benefited by the operation ; there being also 
the same objection to the operation by the injection of iodine. 2d, 
the long and tedious suppurative discharge which the patient is ne- 
cessarily obliged to undergo. He alluded to several cases of treat- 
ment by the canula, which had proved successful in the hands of Dr. 
Trowbridge. He further stated that he should not hesitate to employ 
the iodine treatment in cases of a single cyst. 

Dr. Gay was evidently opposed to the operation by extirpation, 
except under favorable circumstances, and said that he had recently 
performed this operation only at the urgent request of patients. 

Marcu 9th.—Disease of the Brain; Convulsions ; Death; Autopsy. 
Case reported by Dr. C. D. Homans, who also showed the specimen. ° 
Mr. , aged 46 years, had always enjoyed good health, though the 
child of parents both of whom died of consumption. At 16 years of 
age, he fell and fractured the bones of his nose, the result of which 
was an inability to breathe through that organ afterward. He was a 
merchant in Calcutta until within a few years, but of late had resided 
in Boston. During his residence in the East Indies, he had an attack 
of what was called ‘‘ sun-stroke,’’ which confined him to the house 
for some time. 

On March 4th, 1856, while sitting at his desk, writing, he had a se- 
vere convulsion, from which he recovered in the course of a few hours 
so as apparently to be as well as ever. Ile pursued his business, and 
continued well till March 31st, when he had two fits while at his club, 
more severe than that of the 4th inst. His struggles were violent, re- 
quiring the efforts of several persons to control them. The next day 
he was out, as usual. 

April 6th, at the house of a friend, he had two convulsions, and 
was carried home ; immediately after which, his mental faculties be- 
came disordered ; memory of names of persons and things impaired ; 
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he imagined himself away from home, in another house, where he 
could stay but a limited period, &c. For some days he refused to 
eat, and the urine and feces were discharged involuntarily. Tle soon, 
however, took food again regularly, and at the end of about three 
weeks he had recovered strength sufficiently to walk down stairs, 
having kept his bed previously. He then appeared insane, and it wag 
necessary always to have a male attendant with him. April 25th he 
escaped from the house, and bought a country seat at auction, the 
purchase of real estate being one of the principal subjects his mind 
seemed to dwell upon. He would sometimes absolutely refuse nour. 
ishment, and again soon after take it; the tongue was slightly coated; 
pulse somewhat accelerated ; there was a tendency to ulceration in 
the mucous membrane of the mouth; the skin was natural, save that 
there was some heat about the head. There was at times long-con- 
tinued constipation. 

June 15th.—At this time he appeared much better; he took his 
meals regularly, and his mind seemed to be tending toward a normal 
state. Ile was ordered to abstain entirely from animal food, but 
otherwise to live as those about him did. 

July 4th, he seemed worse ; complained of pain in his head, walked 
unsteadily, reeling backward ; mind as bad as ever. Toward the last 
of this month he began to amend, and continued slowly to do so 
through August, so that by the middle of September he appeared to 
have perfectly recovered. 

February 17th, 1857.—Mr. ——, the patient, came home with a vio- 
lent pain in the head, accompanied with drowsiness. He arose the 
next day as well as usual, and continued so until February 21st, when 
on awaking he complained of great pain in the head; this pain he 
always referred to the vertex. He kepthis room, and at 5, P.M., had 
two severe convulsions; at 8, another; and at 5, A.M., Sunday, a 
fourth. During this day he was well enough to come down stairs, 
and in the evening sat in his room conversing with an intimate friend. 
His mind was perfectly clear ; he gave directions about his affairs, in 
case of death, which he anticipated might ensue at any time. At 94, 
P.M., he lost his consciousness, and did not again regain it. 

February 23d, at 24, A.M., the convulsions recurred, and continued 
with short intermissions until Friday, at 9, P.M., numbering 170 in 
this time, according to the report of the watcher. Sometimes they 
would run into each other, and at other times there would be an inter- 
val of five, ten or fifteen minutes. A few times there were longer 
intervals, after which the attacks were more severe. From 12, Thurs- 
day noon, to midnight, there were 70 convulsions. They were gene- 
ral, afiecting, however, the right arm and leg decidedly more than the 
left. The left eye was very much injected. After 9, P.M., Friday, the 
patient had no more convulsions, but lay in a comatose state till Sun- 
day, March Ist, at 6, P.M., when death took place. On Friday morn- 
ing there was a lucid interval, just long enough for him to recognize 
and shake hands with his family. 

The treatment consisted in the administration of sulphuric ether 
to control the convulsive attacks ; and nourishment and stimulants 
were employed whenever there was an opportunity for them to be 
swallowed. 

Autopsy—Tuesday, March 3d, 47 hours post mortem. 
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The body was of medium size, and not at all emaciated ; rigor mor- 

tig well marked. In the thorax and abdomen, nothing abnormal was 

iced. 

— Nothing remarkable was found in the brain, save at the an- 
terior part of the left hemisphere, just below where the skull is general- 
ly sawed in removing the calvaria, an inch and a half above the upper 
edge of the orbit ; here the brain, over a surface of one and a half to 
two inches in diameter, was so closely adherent to the dura mater that 
the pia mater and a thin layer of the cerebral substance were left be- 
hind in the removal of the organ. The dura mater itself was readily 
raised from the bone, and no evidence of injury or disease was noticed 
in the latter. 

In the cortical substance, which had adhered to the membranes, and 
extending a short distance into the white matter, were two distinct, 
round, firm, yellowish-white, somewhat granular-looking masses, the 
largest half an inch in diameter. They adhered closely to the sur- 
rounding substance, which for several lines in every direction was 
filled with minute yellow points. Portions of the white substance, 
half an inch below the principal mass, had a peculiar translucent ap- 
pearance, as if formed of delicate parallel fibres, in the interstices of 
which serum had been infiltrated. 

Microscopic Examination by Dr. C. Exuis. In the yellow masses, 
nothing was seen but amorphous granular matter, and minute mole- 
cules or globules. In the portions around, which contained the yel- 
low points, were many fat globules, while the normal tissue, if it ex- 
isted, was entirely obscured. In the translucent portions were ex- 
tremely delicate fibres, some of them parallel, some forming an 
irregular reticulated structure, minute fat globules everywhere 
abounding. 
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QUARANTINE CONVENTION IN PHILADELPHIA. 

Tus is likely to be an important meeting, and, if rightly conducted, 
will prove of inestimable service to the country at large, as well as to 
sea-board communities. It is high time that a definite understanding 
should be had, and a uniform plan adopted, in reference to quarantine 
regulations. Uniform, that is, so far as the circumstances of climate 
and the peculiarities of individual cities or tracts of country allow. 
By assembling in convention and setting these important matters in 
order, a great good will be obtained, provided the public, appreciating 
the value of the labor and the disinterestedness of the laborers, are 
willing not only to listen to, but to follow their advice. 

Unfortunately, the enlightened and highly-independent public will 
not always take good advice—and that which is so often gratuitously 
given, it seems to us, is even less heeded than such as is well paid 
for. The latter qualification is a rare one—and we cannot but recur 
to the present position of the wealthy city of New Orleans, which re- 
pudiates the small and honest claim of her Sanitary Commission, con- 
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structed as that Commission was by the municipal government to 
effect an end in which the entire native population, and particularly 
perhaps the floating one of visitors, were, and still are, most deeply 
concerned. Such an act is inexplicable to us—to engage the services 
of educated and practical men in a laborious and trying task, and 
when the latter is well performed, to ignore the pittance (compara. 
tively speaking) which would only partially remunerate the toil! And 
so the Commission must swe the city. Proh pudor! quis credat ? 
We began about quarantines—and the fact that New Orleans is a 
place where the quarantine question has very naturally been much 
mooted—and also one whose interests, of all kinds, will be largely 
benefited by a wise and common-sense arrangement of all such mat- 
ters, leads us to express our unbounded astonishment at learning from 
a reliable source that this same Crescent City community cannot be 
brought to consent, either through legislative, municipal, commercial 
or other corporate body, to send a representation to the convention 
we have above referred to. We know that due and sufficient evi- 
dence and argument have been offered to convince them. If they, 
then, will not listen to warning, which will save them from pestilence 
—to advice which will infinitely advance their pecuniary and social 
interests, and put their fine city and country in better—nay, in fit— 
condition to be visited by both business men and travellers generally 
—why e’en let them “ gang their ain gait’? as the Scotch say ; the 
can, if they choose, lag behind the rest of the world, until they fall a 
century in arrears actually if not in numbers. Let them not, how- 
ever, lay any such “flattering unction to their soul,” as that they 
are by such a course showing their independence, their right to do as 
they please. They have, in fact, no such right—the country, the world 
indeed, properly demand that every community take all the steps in 
their power to place themselves in a highly sanitary state ; to redeem 
unhealthy localities—purge their skirts and their centre of filth—go 
hand in hand with those who by skill, science and ability of every 
sort, can lead them to the blessed results of enlightened hygienic 
regulations, cleanliness—in a word, health. Let the dusty cobwebs 
be brushed away, and the voice of the hygienic physician be heard 
with that attention which it deserves—and when he has willingly and 
zealously labored for the good of the land, no honorable men will 
oblige him to seek mere reimbursement through the courts of Justice! 


AMERICAN DENTISTRY IN PARIS. 

In a former number we gave some account of an artificial jaw, con- 
trived and executed by Messrs. Fowler and Preterre, American den- 
tists at Paris, to supply the loss of this bone in a patient operated on 
by M. Maisonneuve. These gentlemen have just commenced the pub- 
lication of a journal of dentistry in the French capital, called ‘ Z’ Art 
dentaire,”’? which will appear every month, in a large octavo form of 
thirty-two pages. We believe it is the only periodical in France 
which is devoted exclusively to dentistry. The first number contains, 
among other interesting articles, an account of the remarkable case 
to which we have referred, illustrated with several engravings. The 
journal is very neatly printed, and if the succeeding numbers are as 
interesting as the first, it cannot fail to prosper. We believe it is an 
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acknowledged fact that the best dentists on the continent of Europe 
are Americans, and this is not surprising when we see the attention 
which is paid to the art in this country, and the perfection to which it 
has here attained. We wish the enterprising editors all success. 


Medical Benevolent Society in London.—The annual dinner of the 
Society for the Relief of Widows and Orphans of Medical Men in 
London and its vicinity, which was lately celebrated, was attended 
by about forty gentlemen. During the last sixty-five years it has 
granted relief to the extent of £51,087 19s. At the present time 
there are thirty-four widows and twenty-six children receiving relief. 


A Deceptive Consultation.—The Gazette Hebdomadaire of Paris. gives 
the following professional anecdote: A lady, not quite satisfied with 
the result of the treatment of her medical attendant, requested a con- 
sultation. This was immediately consented to, and the next day the 
practitioner presented himself, accompanied by an eminent professor 
of the faculty. The patient was examined, the gentlemen conferred, 
the prescription was framed, the fee paid, and everybody was satis- 
fied. A short time afterward, the lady wished to see the professor 
alone, and went to his house, when she found him most alarmingly 
changed, and his hair turned quite white. She expressed her aston- 
ishment, and it was discovered that the consultation had taken place 
with a sham professor.—London Lancet. 


French Homeopaths in Trouble.—The Cour de Cassation (Supreme 
Court of Appeal) has just decided that homceopathic practitioners are 
not at liberty to dispense their globules in localities where a pharma- 
cien is residing. Our readers are aware that no one can legally dispense 
medicines in France, save the regularly educated and diplomated phar- 
macien, who is himself prohibited from practising medicine.—Jbid. 


Health of the City.—Scarlatina still lingers among us, the mortality 
fluctuating from week to week, though on the whole diminishing. Dur- 
ing the past week 14 deaths from this cause were reported, being five 
more than during the previous one. The number of deaths during the 
corresponding week of 1856 was 83, of which 18 were from consump- 
tion, from scarlatina and 6 from smallpox. 


Communications Received.—On Membranous Croup, with a case. 
Books and Pamphlets Received.—Lettsomian Lectures on Insanity. By Forbes Winslow, M.D., 
D.C.L., late President of the Medical Society of London, &c. (From the author.) 


Diep,—At Monticello, near Fayetteville, N. C., Dr. Benjamin Robinson, aged 81 years. Dr. R. was high- 
iy gaan and respected.—At Van Buren, Ark., Rev. Elizur Butler, M.D., a missionary among the Chero- 
kes, aged 62. 


Deaths in Boston for the week ending Saturday noon, April 4th, 73. Males, 33—Females, 40 — 
Accident, 2—congestion of the brain, 1—disease of the brain, 1—cancer of the breast, 1—consumption, 16— 
convulsions, 2—croup, 1—dysentery, 2—dropsy, 3—dropsy in the head, 3—debility, 1—infantile diseases, 
38—exposure, 1—erysipelas, 1—typhoid fever, 1—typhus fever, 1—scarlet fever, 14—homicide, 1—disease 
of the heart, 1—intemperance, 2—inflammation of the lungs, 2—congestion of the lungs, i—disease of 
the liver, 1—marasmus, 3—pleurisy, 1—scrofula, 1—scalded, 1—teething, 2—thrush, 1—unknown, 1— 
Whooping cough, 1. ; 

Under 5 years, 30—between 5 and 20 years, 10—between 20 and 40 years, 18—between 40 and 60 years, 
6~above 60 years, 9. Born iu the United States, 52—Ireland, 18—other places, 3. 


0 : 
y 
y 
8 
d 
\- 
d 
a 
h 


208 Medical Intelligence. 


Death of Dr. Hullihen, of Virginia.—Dr. 8. P. Hullihen, of Wheeling, Va., 4 
well-kuown medical practitioner and surgeon-dentist, died lately in that city, and 
his funeral was attended on Sunday, the 29th ult., by an “immense concourse of 
citizens.” Dr. H. ranked high in his profession, and appears to have been respect. 
ed and beloved by all his fellow-citizens. Public meetings, on the occasion of 
his death, were held by the Wheeling Hospital Association; by the Medical 
Faculty of the city ; by the citizens generally ; and by the City Council. Appro 
priate resolutions were passed by each of these bodies, including one by the citizeng 
to erect a suitable monument to his memory. We do not learn the exact age of 
Dr. H., nor the disease of which he died. He was in the prime of life, however. 
and in the midst of an active and honorable career of usefulness.—He had for 
many years been a subscriber to this Journal. 


Jefferson Medical College, Philadelphia.—The annual commencement of this 
College took place recently, the exercises being held in the Musical Fund Hall, 
After prayer and the usual musical performances, the degree of M.D. was confer. 
red, by Hon. Joel B. Southerland, President of the College. upon 212 graduates, 
The usual charge to them was delivered by Prof. J. K. Mitchell. The gradu 
ates belong in part to every section of the Union, and others are from Europe, the 
West Indies and South America. 


Philadelphia College of Medicine.—The exercises at the semi-annual commence 
ment of this school took place at the Musical Fund Hall. Prayer was made by 
Rev. Dr. Brainerd, and the degree of Doctor of Medicine was conferred upon 15 
gentlemen by Hon. Ellis Lewis, President of the College. The valedictory ad- 
dress was delivered by Prof. B. Howard Rand. 


Rush Medical College.—The annual commencement of this College took place in 
Chicago, Ill., on Feb. 18th, After prayer by Rev. Dr. Barker, several of the candi- 
dates tor graduation were required to read their theses, when the degree of M.D. 
was conterred by Prof. D. Biainard, President of the College, on forty-one mem- 
bers of the class, who had been examined and recommended by the Board of 
Trustees. The honorary degree of M.D. was also conferred on Dr. Wm. Long, 
of New Maysville, Ind., and Dr. H. Noble, of McLean County, Il. The ad eun 
dem degree was at the same time conferred on Dr. J. W. York, of Shelby Co., Ill. 
The valedictory address was delivered by Prof. Brainard, after which an enter 
tainment, provided by the Faculty, was partaken of in the Museum Hall. 


Philadelphia College of Pharmacy.—At the late annual commencement, the de- 
gree of Graduate of Pharmacy was conferred upon twenty-seven young gentle- 
men, who had served a regular appreuticeship and complied with the requisitions 
of the College. 


Maryland College of Pharmacy.—The annual commencement of this institution 
took place in Baltimore ou the 6th of March, and the diploma of the College was 
awarded to four graduates of the class. Although this College was organized and 
chartered in 1840, it has not been iu operation each year since. About a year ago 
it was re-organized, and now will probably continue its sessions annually, 

Medical M scellany.—Prof. Ackley has resigned the professorship of Surgery. in 
the Cleveland (Ohio) Medical College, and Dr. Gustavus C. E. Weber, of New 
York, been appointed in his place.—Dr. J. Aitken Meigs has been appointed 
Professor of the Institutes; Dr. H. Hartshorne, of Practice; and Dr. W. H. Tag: 
gart, of Materia Medica, in the Philadelphia College of Medicine.—A new infit- 
mary has been established in Philadelphia, called the “ North Clinical Infirmary,” 
and is located in the north-western part of the city. The City Council has granted 
the free use of a building. James Bryan, M.D., is President of the Medical 
Board.—The number of students at the Medical College of the State of South 
Carolina, for the session of 1856-7, as appears by the published catalogue just re- 
ceived, is 245.—A malignant type of typhus fever, resembling ship fever, but 
known generally among the citizens of the place as the spotted fever, has been 
prevailing for some time past in the central part of New York State. In Madison 
and Onondaga Counties it has been very prevalent, and in many cases proves fatal 
in a few hours after the attack, . 
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